
03/21/13 03: 28PM Toast Restaurant

I'ATE OF SOUTH CAROLINA

"aption of Case)

_amp{e: Application tbr a Class C Charter C,eflificate from

John Doe dba Doe's Lime

8434933989 p.02

) , BEFORE THE

) I PUBLIC SERVICE COMMISSION
) i OF SOUTH CAROI.JNA

{

) i
) !TRANSPORTATION COVER SHEET

I

)
) DOCKET
) N_MBER: ._L __ -_ " _

) If this islyour first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you If you

) have tik,_ with the Commission betbre, a Docket Nua'tbtr was assigned

) and shotiltt be ,¢ntered above,

l'-'leasetype or print) i " Z_ '¢"

,

JC)"['E: "['he cover sheet and inibrmation contained herein neither replaces nor supplements the tiling and service of pleadings or other papers

s rcquh'¢d by taw. This lbrm is required ftw use by the I'ublic Service Cornraissio_ of South Carolina lbr the purpose of docketing anti must" 1

I in I,II 1

.c filled out com[._letely ....................... =-' ....................

NATURE OF A(STION (Check _ll that apply)
i

,Hi, [ ,, .HHi, ,
I

ilJApplication- Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

'j] Application- Class C Chatter Bus

i_] Application - Class C Non-Emergency

[] Application - (.',lass C Stretcher Van

'] Application - Class E Household (leeds

ii-I Application- Class E Hazardous Waste

"i] Apptication

i_i] R_,quest for Extension to Comply with Order

...._ Request fbr Order Granting Authority to Obtain a Certificate

....-' of Public Convenience and Necessity to be Rescinded

i] Request for Cancellation of Certificate

-'1 Reqt|est for Susp(.l'tStOt__.J

i[] Reqtte._t fbr Rein_tatemetU

;"you leave any question_ about this t'brm, please contact the PUBLIC

[__._Request tbr Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend l'ariff (rate increase, etc.)

Request to Amend Passenger Limit[]

[]

E]

Request

Exhibit

Late.Filed Exhibit

Letter

Proposed Order

Publisher'sAffidavit -_ _'"_

Reservation Letter ?_/_"

Response

Return to Petition

Other:

,ER ICE COMMISSION at 803-896
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i

PUBLIC SEP,VICE COMMISSION QF sOUTH CAROLINA

lOl Ex_utive Cenmr DriP,c, Suit_ t00 . .

Columbia, South Caroli_ 29210 ..

(Mailingaddress',PostOfficeDrawer l1_49,Columbla,SC 2921l)

Phono:(803)896-5tO0 Fa_.:(803)896-5199
t

APPLICATION FOR CERTIFICATE OF PUBLIC CONWENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

IR C i

CI,ASS C - TAXI

Applioation is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58.23-10, ¢t se_l. (1976), and m'nendmcrtts tttereto.!

t
i

I

[. Nam, under wlllch busine_ is to be conducted (corporation, partnersh{p, or sole proprietorship, with o¢ without trade name.)i

_":q' ...... s,_..,A.,_. ot,,ppl,c,,,,,_'c"¥"_' ' ,c-,c. 9_0,_.o'_

................... Maili_g Addre_ of Applicant(if different tYom-stL'_et address)

!

__. ..... ; ....... _,

...... ,, ,, _XX.__. _mal A ,, ' ' " --'-'-----

2. if the Applicant is _t_ LLC or a corporation, a copy of the Certifi ate of Existence from the South Carolina
Secretary of Stato and the Articles of Incorporation must be attag!,ed. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Set.e_t Entity Type: (Check one)

[] Individual Owner/Sore Proprietorship

[] Partnership - List names and addresses of all person l_aving_at_ interest in the business,L

[] Corporation - List names and addresses of two principal officers.i

_.__r_ \_,lz__._,_.q !_t,_ _.b ..........
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i #

Applicant is 6nancial[y able to fi.ltmsb the t_et_ices as specified i_ this appticatioa and submits the foLlowing
gtatement of a.qscts and liabilitlos. I

BALANCE SHEET i

Assets_

, ,, _tCash -

_ . • , -- ...

i
Balance at Time Application is Filed:

qlQnth ...... _ Year

Receivablos
i,Ml

Real Estate
L'J_[. . .'.t roll

i"Buildingsand Equipment (Net)

Motor Vohicles (Not)
,,, 722 -......

Oarage Equipment (Not)

Machi.neryandTools(NoO

Supplies on Hand

Prepaids and Other Assets

Total Assets*

, .,m_

b

I Accounts Payable .................

t Notes Payable
Mortgages Payable

! _rued Sal_'_¢sand Wages

Other A¢orucd ObLigations

F'--_ " , o • q

Other Lmbthtles
:---_: .:,

Total Liabilities

n ..

.... , .- , ,,

.t __L :" " • ....

,.,, .... . :._: ,,,

-- _ •.....

._ . ,,

_ J, J ,,,,

i

t ,I

---i'

!

l

ii u i !

.. , nl

I

,,. , ,

I

Capital Stock

"_"Retained Earnings

_Total Equity

....;rotal Liabilities and'EquLty*
....... --r2 --- -

* Total Assets = Total Liabilities and Equity 2of9 !

- i n n

.:7-_

,,. 7 ....

, .,. - • :.-
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PROPOSED RATES AND CHAR_ES FOR SERV],CE
I

I . t *

0 tO , sr l u i

. ' ' "o toormate......... ,---v.o. ,:o..tics;mw_q_,_ . .- ,,
• , t " _ " " ' e

Ik_Lq_u_c__r_d-"_. '_1ow, You may requestStawwzct
YoL_ will only b¢ allowccl to opcra_c m L.U=,',.'.,'.'_,
attthorit3t if you intend to operate in all counties in South Cm'olina.

[_] Abbeville E] Cherokee [-] Florence

Aiken _] Chester _ Oeorgetowa

_-_Allendale _ Chesterfield _ Oroenvill¢

AtldcrSon _ Clarendot_ [_ Orcettwood

(_ B_mbers _ Co[leton _ Flamptott

L_ Bam_lt [_ Dartirtgton _ I4o¢fy

[_ B,_tt_tfort _] Dilton _] Jasper

Berkeley _ Dorchester _ Kershaw

Calhoun [_ Edsefietd ,V'[ L,'mcaster

C.'JCh.,rl, to,, 72F i  ,old E]

3 of 9

I_ Lcc [2 S=luda

Lexin_on _ Spartanbur$

_-IMarion _] Surmer

_'_ Marlboro _ Union

_] McCormick _ Williamsburg

[_ Oconc¢

_] Ora_8¢b_8 _'Sta_¢widc

[-_ Picker,.,;

Fdehland
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i
k

DESCRIPTION OF EQUIPMENT
1

You are not required to own a vehiolc to file an application. Howev._r, prior to being issued a ¢¢_ific_tv by ORS,

you will be r_uircd to have obtained a vehicle. !
I
I

i

I
__L_r_ofPasSCna__ (T_e number of passengers a vehicle is equipped

to carry is based on the number of seatbeits in thc vehido, includlng the driver's s©atbeit.)

[] 1.7 Passengers, including driver

8.t5 Passenger, including driver

MAKe.,,,, YEAR & MODEL
VIN#

J J_.-_ ............. _ ,,

EMPTY WEIGHT

.o, ,, ,,

I

'i

4

4 ot'9 i

it t,. _ •
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INSURANCEQUO.,,Tg
i

TI_Ltforint_UST BE COMPLgTED AND S!GNEI) by an A_I']'I'IOIIIZE_INflURANCE COMPAN_

Thetnsttran_quotomustbe ooraplsts, listing ¢_t h_umtx_ pre_niums.A_tho discretionof th_Commission,e copy of curet
In._mnoepoUciewmaybercquin_d.Do notprovidea ooFYof tnsumru_polio;_ unte_ requested.Yoctwlil notberequiredto

Tbo following Ms_anoo quote is for.

_i_unt of Premium: Limits

Liability insure)no $ 2_00,00 Limits -

The abovequotedpremium is for a tcan of 12 monks.

lVfinimnm Limits- Intrastate, Only:

t-7 Pmmo_er_* $ _,0001_0,000t2,5,000

8.15 Passeagon* $ 25,000/100,000/25,000

: nf
--- --_ of lnsuran¢_comp_ny

i

i

28_3-BW padm_d_o8t

Name ofApplloant I
I

Add_ ot"App_nt "

rated: (S_eBel _Ow)

Kecm'n 
MAR2 7 7.013

* P_. seng_-'s = Numbor of se_elts in the vehiolc,
h_olucttngtl_. driver'ssoftball:

" Home O_¢e Addte_"c_fCOt_P_y

1am familiarwith the Commi_sion'st'oJlesand _uMt|ons relatingt_ insuran_ requirements andtheabove quote
meet_the minimum insurance limits prescribrxl.'t._e insuranceoompinymaktn8 thlequoteisauthorizedby the

$oxtthC_olina De_artmcntor Insuranceto dobusme,s_in 9outhCapita.

.... uate .... ' " :- f Autl_0t.l_2"l-.sttr(mc¢ C_,mp#nymopr¢_enmtiva's8|Bnatur_

If you wish toself-lnsum your motor v_i¢le_ for liabiUty a.d propc#y d_aB% yo. must oomply wltl_B,C. Cod¢
Ann, Se_ons 56-9-60 and 58-23-9i0. For mote m_rmation, contacI Viokie Coket'with the Dep_rtmentof Motor
Vehioles at (803) 896-8457, !!

asa se,lf-it)_lr_d for worke2s ¢ompe_sation co,_e_'agein South Carolina you rn_y do so with
It' you wish to apply ' • ' _" t u wilt b_ able to: 1) osttt surety
thoSo_h Cm_lina Worker'_ CompensationComm_ton (WCC) ptoytded tha yo P
bondor,lectof-of-ore_itwith the WCC for a mi.imum of $500,000,2) aSceeto pay a yearlyself.insurance taw and

3) _p'ee to pay an annu._[ asse_met_tto the SouthCarolina Sew.d I_uw Fund. For morn inJ'ormation,contactthe
WCC Self.Msunmee Dwision at (803) 737.5712 or on the web at ww_w,wc¢,state, s¢,us/seJf-lnsurance,

5 of 9 I
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f

F_t,hlkLt._FjL...W.illin_- and Able CFWA)

p.08

.... "Nameof_pplidan_

I

1, Are there currently any outstanding judgmonts against the Appli,

0 Yes _ No
If Yes, indicate nat_ro of judgement(s) against applicant.

aa_

i. _ J' '

2, Is Applicant _:_miliax with all statutes and reguLations, including _afery regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant al roe to operate in compliance with these

statutes and regulations?

Yes 0 No
I

,

i

3. Is Applicant aware of the Commission's insurance requirements _nd the insuraace premium costs associated

therewith?

G v_s 0 No

6 of 9
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Ethibit on Driver Qualifications
I

I

t. Applicant ut_derstands that all drivers must be a minimum of t8 y!.¢_rsof _gc,

Yes © No II

i

2. Applicant understands that a certified- copy of the driver's three (3)iyear driving record issued by the SC DMVfor ._uch period must
" land such record fror_the DMV of the state in which the driver is _ has been domiciled

be m_intalned i_ the Applicant's business office.

ve, 0

3. Applicam understatads tt_at a criminal ltistory background check fr. ,m the state where the driver _.'urrentty lives

must tm maintained in the Applicant's business o_¢e,

(Z_ Yes 0 No

4, Applicant understands that all drivers operating a vehicle under _ Glass C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's ltcense issued by the SC DMV or the current

sta_e of residence of the driver.

........ ",'--: "-'.:¢.,'a," r,-ldet's are!nrohibited from employing or leusing
5. Applicant understancts tl3at all _:laSS _ ta._ _.._,,,-,.. _,, ---_: ..... _,_i_,_ ,,,_ offenders with the South Caroli_

vehicles to drivers who are regtstere_l, or l'eqult'_,_ to oc _qjts,v,v,,.,_ ......
State Law Enforcement Division or any national registry of sex onenders.

Lf_ Yes (3 No

I

7of9 t
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PUBLIC SERVICE COMMISSION OF S_U'FI'[ CAROLINA

POST OFPIC_ DRAWER !1649

COLUMBIA, SOUTH CAROLINA 29211

i
, I

Applicat_tisfamiliarwiththeprovisionorS,C,Code Ann. §58,23.-I0,etseq.(1976),and amendments thereto.
the Commission'sRulesand Regulations for Motor Carriers (Volume 26,

und R.10.%[00 throughR,t03-241of .... ,
S.C'.Code Ann. Rogs.,1976),and K.38-400throughR.38-503oftheDepartmentotPublicSafetysRulesand

RcgttiationsforMotor Carders(.Volume23A, S,C.Code Ann,.,I_76)and amendments thoroto,and hereby

pl_)nlisescompliancetherewith,

I

The Applicant for the Certificate of Public Convenience and Necqssity as set forth in the tbregoing, swear or
affirm that all statements contained in the above application are tr'.ue and correct.

!

!

Applicant's $igfiatin'¢

Title of Applicant (e,g. President, Ownerl e,tc_)

sTAvF,ovSOt:  41CArob1 nA )
)

This _._... day_l_,s,_'i_A'U ......

My _.',;;, _.,.:'. ,_ " _.: ._ .... , ': "

Notary Publ_t_f.f._, ,-. IMAD _ _IJ_Abt._MN_XaW puOli_
Commission 15xpircs _at_ o_ $O_th _arO1!_a._.

My _'_t_|aalOn E:xpifos jGrtt,_ty '', _.OgO

of 9



The State of South Carolina
t

i
Office of Secretary of Statei Mark Hammond

Certificate of Exh_tence
i

I, Ma_ Hammond, Secretary of State of South Ca_,oUna Hereby certify that:I

CHARLESTON TROPICAL TAXi LLC, A Limited Li_bility Company duly organized
of the State of South Carolina on F._ruary 8th, 2013, with e durationunder the laws ........ -, -,, .... .+o ,_-o is office, including its most

that is at will, has as o_'m_s aate T,eo .,,.=w,,,,..,r--+th
recent annual report as required by section 33.4_-211, paid all fees, taxes and

penalties owed to the Secretary of State, that the Siacmtary of State has not maited
notice to the company that it is subjeGt to being di_olved by administrative action

pursuant to seotion 33-44-809 of the South Carolina iCode, and that the company has
not Bed a certificate of cancellation as of the date hdreof,

Given under
St_e of Soul
2013

t


